Introduction
Educators of undergraduate dental students (or dental educators) are valuable people who contribute to the development of every aspect of dental education. They have multiple roles and responsibilities within undergraduate dental education, all of which are important. However, developing dental educators so that they are better able to support the improvement of undergraduate dental education has so far received little attention.
The first issue that needs consideration is the identification of the roles and competences of dental educators, as they indicate the scope and content of a development plan. There has not yet been a definitive classification of dental educator roles and their roles depend on the context in which they operate. The roles of dental educators are influenced by a number of factors including change and development in education, healthcare systems and needs, research and innovation, requirements for career development, political dictates and institutional requirements (1) (2) (3) (4) .
The competences of dental educators need to be relevant to the roles which educators perform. Individual educators may not need to be competent in every aspect (5), but they do need to be competent in areas relating to their specific role. This raises a question about whether there are core competencies which are minimum requirements for being an effective educator. Unfortunately, there is limited literature in this area.
In this commentary paper we aim to outline the common roles of dental educators and identify core competences exhibited by effective educators, through a review and analysis of the literature. The paper attempts to address two main questions: what are the key roles of dental educators in undergraduate dental education and since educators can have different roles, what competences do they need to possess to be effective dental educators?
Methods
Although this paper is not a systemic review, a methodical approach to the literature search was adopted. Medical and social science databases were accessed (from 1991 to 2014) to gather relevant articles. The search terms were: competence*, role, educator and teach*, with two inclusion criteria. First, selected articles related to health professional education (predominantly medical education and dental education). Second, selected articles contained information relating to roles and competences of educators of undergraduate students. Articles not published in English language and those providing limited discussion of roles and competences were excluded. For this paper, 19 articles fulfilled the criteria and these were subjected to detailed review. From this set of papers, the issues related to roles and competences of educators were identified and categorised thematically.
Roles of dental educators

Variety of roles
Global educational movements have influenced the development of dental professionals. For instance the adoption of a competency-based approach means that undergraduate dental education should ensure that graduates are competent and able to provide evidence-informed, safe care to service society's needs (6) . Institutional issues (e.g. academic policy, finance) and external factors (e.g. national oral healthcare, politics) impinge on undergraduate dental education (7) and dental educators are not unaffected by these factors.
Several studies have delineated the roles of educators. Teaching, research and clinical practice are the most common roles discussed in the literature (5, 8) . As some educators work at the managerial or policy-maker levels, administrative roles have also been identified (9) (10) (11) (12) . However, roles are not uniform: some educators are not clinicians and do not get involved in clinical teaching/practice; they may have a 'para-clinical' role (e.g. pathologists, ethicists, statisticians). In addition, practitioners working outside the higher education context (e.g. dentists in an outreach centre) may contribute towards clinical teaching for undergraduate dental students (13) and should consider themselves 'educators' rather than 'supervisors'. Regardless of the context, the literature suggests that an essential element of any dental educator's role is a contribution to teaching or developing students. 'Teaching' seems to be a key role. Research, management and providing healthcare may be a part of the educator role. Table 1 provides a summary.
Educator-teacher
Dental educators work in a variety of settings including classrooms, laboratories and outreach/community-based (11, 14, 15) where their teaching roles vary. Even in one teaching context, educators may need to adopt several roles to support students. For instance, in a small group session, educators can be both 'learning facilitators' who support student engagement and discussion within a group, and also 'information providers', offering information which helps students to progress their discussion. Educators' content expertise enhances students' knowledge and helps them to correct misunderstandings (16) . Dental educators in the workplace need to be both experts and have good communication skills (17) . Providing students with constructive feedback is a skill that demands effective communication skills (18) .
Students can learn how to develop positive relationships with patients by observing educators' approaches in the clinic (19) . Students develop professional behaviours and attitudes through role models and via the hidden curriculum. Hence, role modelling (and supervision) is an important part of the 'teaching' role in clinical setting. A further attribute of the dental educator role concerns evidence-informed dental practice. Evidence-based oral healthcare is needed to improve dental practice quality (4) and dental graduates need to be able to apply evidence to their practice (20) . As a result, dental educators should be able to support students in their development of critical appraisal skills and their application of evidence to practice (5, 9) .
In summary, teaching roles play out in learning contexts within and outside clinical settings. The role of educators includes providing information, supervising and supporting student learning and facilitating and helping students develop essential knowledge and competence.
Educator-researcher
Educators have to apply evidence in practice as well as develop and disseminate new knowledge to their professional society (1, 21) . Dental educators in universities engage with research evidence in two related areas: not only do they need to link research literature to the content of their teaching (thus supporting their students' evidence-based practice) but their pedagogy should also be informed by the educational research literature. Evidence-based practice demonstrates the relationship between research, teaching and practice.
Furthermore, dental educators in universities are usually expected to contribute to the creation of research knowledge, not just its use. Career progression and promotion for university educators is reliant on achievements in research, publications and grant capture (3); teaching excellence in some countries is increasingly accepted as another indicator for career promotion (22) . The amount of research required of a dental educator depends on their career and work context, however, dental educators need to balance both teaching and research roles.
In addition, 'Educator-Researchers' need to recognise that knowledge from educational research can be derived from both positivist and interpretivist research designs (23) . The process of judging the quality of a qualitative study is not reliant on scientific appraisal (24) .
Educator-administrator
The administrator role is a compulsory duty for many educators. In terms of teaching, most educators will be involved in management at an individual level (e.g. organising a teaching session) while some educators contribute at a higher level including managing a curriculum or making educational policy (9) . Educators who provide clinical practice also manage patients and healthcare systems while educators who are responsible for research are required to manage research projects, processes and funding (5, 17) . In addition, advances in dental education require systematic processes to assure the quality of education and dental practice (2) . Educators have to be involved in the quality assurance system and administrative tasks appropriate to their routines.
In response to the needs for leadership and management in dental education, dental educators are urged to acquire skills essential for supporting change and development in dental education (25) (26) (27) . However, although the topics of leadership and management have been a fundamental part of an undergraduate curriculum (20, 28) , it is not always the case that educators (who are dental practitioners) can fully transfer leadership and management skills to educational contexts. Significant leadership, administration or management roles may be relevant only to experienced, university-based or senior educators.
Educator-healthcare provider
Students can learn effectively when they understand how to relate their knowledge to a real problem (29) . Understanding the patient care and healthcare system will enable students to develop a better appreciation of their professional responsibilities. Hence, dental educators need to display knowledge of dental professional and healthcare contexts. Such knowledge is also important for non-clinical educators to enable them to guide students to link what they learn in nonclinical contexts to real world professional environments.
University-based clinical educators need to provide oral healthcare to patients in the dental school/hospital. Sometimes educators need to take a practitioner role when they are in the teaching context; for example if an unforeseen serious circumstance should occur (e.g. patient injury caused by a student) clinical educators may need to take charge of the procedure to recover the situation. In these circumstances, the role of educators is not only to supervise students, but also to ensure patient safety and provide a vivid lesson on how to manage such a mishap. Thus the healthcare provider role not only relates to improving societal oral healthcare through dental practice but also student development. Not all dental educators are healthcare providers (e.g. basic sciences educators), hence the healthcare provider role may not be relevant to all educators.
The relationship between the main roles
For many, the four main roles of dental educators are intertwined: teaching, research, administration and providing healthcare. Some of these roles are relevant to educators across the career contexts (e.g. university-based, community/servicebased) and professional background (e.g. clinical, basic-science, IT/library-based). The balance of the four main roles will vary by individual and educators are expected to perform the roles related to the requirements of their work contexts.
Competences for dental educators
Variety of competences
Despite the extensive development of competence within undergraduate dental education since the 1990s (30), competences for (dental) educators is an ongoing debate. For example various studies and standards reveal that educational competences relating to pedagogy (e.g. educational principles, learning styles, teaching strategies), assessment and curriculum are fundamental for all educators (5, 11, 31, 32) . Such competences allow educators to understand the educational basis of teaching and offers support on 'how to teach' (33) . However, the applicability of these studies and standards is limited because the competences of other related roles (e.g. research, management) are not explored and only clinical teaching contexts are highlighted without acknowledging that dental educators can be non-clinicians and may have other roles that influence the teaching role.
Competences relating to other roles of educators including research, management, healthcare and professionalism have been emphasised in several standards for educators published by different professional bodies (15, (34) (35) (36) (37) (38) (39) (40) . Molenaar, et al. (41) assert that the educators' roles are similar regardless of the context so educators should be competent in every aspect. However, context and culture greatly influence teaching and learning (14, 42, 43) . Practically, educators in different contexts or cultures may require different educational competences to perform their roles effectively. By implication, the required competences should be defined by the nature of the role and the context in which the educator works.
Nevertheless, there are common competences found in the literature that any educator, regardless of their roles and context, should possess (Table 2) .
Regarding the common competences for educators presented on Table 2 , the first five domains outline competences that relate to the micro-level of education (e.g. educational principles and strategies, student issues and assessment). The sixth and seventh domains identify competences at the macro level (e.g. educational programme and curriculum matters). The eighth domain informs the competences that relate to utilising, developing and producing education research to support teaching. The ninth, tenth and eleventh domains demonstrate competences in management, leadership, quality assurance and patient care and health system that are fundamental for the teaching roles of educators. The last domain outlines the personal and professional attributes that are essential for being good educators (i.e. professionalism). An indicative, but not exhaustive, list of competences in each domain is provided in Table 3 .
What makes good dental educators?
Educator professionalism has been discussed in the literature. Attributes of educator professionalism include dedication to quality of care, honesty, integrity, positive attitude toward students, respect to students and positive interaction with other colleagues, enthusiasm for teaching and learning, caring and supportive, being good 'role models' and content and process expertise (31, 44, 45) . However, the definition of professionalism is debated (46, 47) . It can be helpful to see educational professionalism in holistic terms -'head, hands and heart' (48) -They need to 'do the right thing' (head). They need to possess skills essential for teaching and supporting student learning -'doing the thing right' (hands)'. Finally, dental educators need to have the attributes of a teaching professional -being the 'right person' (heart). Educational professionalism should not be seen as an isolated collection of professional attributes; rather it needs to be the core of the educator (49) .
Conclusion
Dental educators are key people who contribute to the support of undergraduate dental education. They may adopt a variety of roles and responsibilities. However, there is no definitive classification of dental educator roles as their role depends on context and how they contribute within that context. In this paper we identify four main roles of dental educators: teacher, researcher, administrator and healthcare provider. Professionalism is the core value embedded within and across the roles. In Fig. 1 areas of competence for dental educators in relation to these roles are presented.
The acquisition of a Bachelor's degree in dentistry does not automatically bestow skills in education. Competences related to education must be learned. In addition, education will not advance if educators rely on techniques that their own teachers used in the past. Educators need to possess a wide range of educational competences not only at the micro-level of education (e.g. teaching, learning, assessment) but also at the macro-level (e.g. curriculum matters, institution, healthcare system). Effective dental educators also possess the characteristics of education professionalism.
A better understanding of dental educator competences will help individuals identify their own educational development needs and assist institutions to tailor professional development programmes to support their staff. By clarifying competences, the authors hope dental educators will be better able to contribute effectively to change and sustainable development in dental education. 
